MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=-016660

DEPARTMENT QF PUBLIC HEALTH AND WELFARE

. ) . R STATE FILE NUMBER
DO NQT WRITE AMENDED ""“"F"’[ ﬂ'g'ﬁ -A-Pﬁ--é-;—-gga"r imery Registration District Ne, ______________. Régistrar's No. __J-_ﬂ____m,_ )

ON THI§ STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceqsed livad. (f institution: Residence befors

a. COUNTY LEWIS a. STAT“ISSOURI b. COUNTY LEwIS admission)

b. CCI’T;( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

OR
TOWN XXXAKNXY TOWN T EWISTOWN Yei{1 No Ol

EZWTITOW
e. FULL NAME OF {If NOT in hospital, give location) Inside Limit d. STREET ide, gi i
FULL NAME O § umits ATREEL e (If cutside, give location] Rasida on Fsem

ISTITVTION Y X X XXX XXX XXXXXXXXXXY (YR MO OGP OII09906:0909.000 S hudelocd

3. NAME OF DECEASED First : Middls Last- 4. DATE Month Day Year

{Type or print)
MART FRANCIS SWEET DEA™M  APRIL 11 ]%é%
IF UNDER 24 HR

5. SEX . 6. COLOR OR RACE 7. Marrisd [ Never Married [} Te. DATE OF BIRTH | 9- AGE (Imt birthday} | IF UNDER 1 YEAR
’ Widowed Divorcad [T | Montha | Days Hours Min.
| WEITE

-
(224390
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. B City antd stafe or country) | 12. CITIZEN OF WHAT COUNTRY
during.most of working life, aven if retired)

SECHTONER BOSL £ hosledads ——
13a. FATHER'S NAME ND) E I;:TMEQIER'S MAIDEN NAME L “'NIS_C.O.,_% SBAN CWI
JOHN SWEET _.SABAI'L.RQBEBTS___.__BESSIEA_EHIIMATE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECLIRITY MO | 17. INFORMANT

{Yes, no, or unknown} |(If yos, g'ivc war or dates of servi

R o GBR0A SLEN-SUBET . LEVTATONL ITSSaTEL
19. CAUSE OF DEATH (Enter only one cause per line For {8, (B),"and [c N
PART I DEATH WAS CAUSED BY: _ ; ONSET AND, DEAT
IMMEDIATE CAUSE (a) _m W < W
| / . =
Conditions, If any, OUE TO (b) Mm W 4&%‘6“/ L{'yM

VS 300
Rev. 4/59

%)

DATE AMENDED

DOCUMENT

which gave risa to
above cause (1),
stating the under-
lylng cause last. DUE 7O (k)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal: PART 11). I deceased wag famale  was
diseass condition given in PART | (a) there a preonancy in last 90 days.

] 0O Yes l 0O Ne ‘ O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of mijury in PARY | or PART 11 of item 18.)
] O

PERFORMED
¥YES[J NOH-~
20c. TIME OF Hour “Month, Day, Year
INJURY a.m, -
p.m.

20d. INJURY-OCCURRED “20e. FLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY -« STATE
WHILE AT WORK (] fafi, factory, sireet, office bldg., etc.).
_ NOT WHILE AT WORK [J .

L3 V) t R - ™ 106
21. 1 attendled the deceased from__n,mLMT'—m, t;p__aﬁ&ll—_“ﬁﬁmmd last saw o alive on_.ﬁ.dil.,i.},——
- !‘ l A m on the date stated sbove, snd to the best of my knowledge, from the causes stated.

Desth “occurred at
- )

T il I gy O iz, 0. BGE

73a. BURIAL, CREMATION, | 25b. DATE 73c. NAME OF QEMETERY OR CREMATORY "23d. LOCATION (City, town, ar county) (Srate)

REMOVAL (Specify) i .
: WIS CQIINIII MISSQURI
/’ / T Ll"lla'/ 63 ADDRESS LEER RIDG 25. DATE RECD. BY L?CAL-REIGl.E' 26. REGISTRAR'S SIGNATURE
- (5-%3

ent on Reverso Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF i

MEDICAL CERTIFICATION

USE BLACK INK
OR :
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




SYATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side -of this certificate was embalmed by me,

Student Embalmer No._____

or by

working under my personal supervision,.,
L]

Student, : Signed
Signature of Student Embalmer’ -

e

Licensed Embalmer No #46 67

P. O. Address LEWTSTOWN , MO, -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘ : .

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting, N

if:this body is not embalmed, fact should be so stated above. T

PR -
. 1 . ,




